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STATEMENT OF CHANGE OF REGISTERED OFFICE OR Rf.GlSTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liability co;nﬁany submits the Aal]o;ving statement in order lo change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited fiability company: 25908 W. Beaver Street, L.L.C.
2. {a) Principal office address of limited liability company:

" (Nofe: MUST BE STREET ADDRESS) 300 E State Straet_Suita G

b) Mailing address of limited liability company:

300 E. State Street, Suite G
Jacksonville, Flarlda 32202

08/02/2007 L070000795837
3. Date of filing/registration in Florida 4. Document number

(Note: MAY BE POST OFFICE BOX

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: FEord, Bowlus, Duss, Morgap, etal.

Registered Office Address: 10110 San Jose Boulavard
: Jacksonville, Florida 32257

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: John $. Duss, IV

NEW Registered Office Address: Dﬁ&éﬂ\ﬂﬂfﬂ.ﬁm?on & Joos
(MUST BE FLORIDA STREET ADDRESS} 4348 Southpoint Boulevanh § 01
sacksonyille =ofL 216
= 2
If the limited liability company is not organized under the laws of the State of Flovidaiitis heteby m
confirmed that after the change or changes are made, the Florida street address of the régistered offict
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hegeby confirmed that the change(s) was/were authorized by an sffirmative Vte
of the membt;:f of the Jiffiited liability company or as otherwise provided in the articlés of orggnizatipn

or the operatjig agreemen limited ligbi y. o &

. N -
\L &M o

Signature of amember Or authorized representative of 2 member ~

Z—John 8. Duss, IV, Authorized Person

Printed or typed name of signes
1 hereby accept the appointment as registered agent gnd agree lo gct in this capaciry. [ further agree lo
cor;p}ly wn‘% the p ‘gngms of all stgtules re agivgro }ave e p?. Dkl jb

gations o 7

roper and complete performanie o uties,

my‘gsﬁ‘eana reglﬁere agen as rpvuZe%}' Jor in

reh[y rg/fectacﬁazgp n the registered office
ed (h

gna lamfa
pler g ent 1S QeingTHea-1o ! he ’
limitg Liability company Has Been nott writing of this change.

. address A} M
pa

Division of Corporations, P.O, Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INHS 18 (05:08)



